Florida men in nursing who are chemically dependent represent a greater percentage of the total number of male nurses than female nurses who are chemically dependent. This study identifies characteristics of 9 men who completed the Florida Intervention Project for Nurses. All participants were interviewed independently and data were analyzed to determine common themes in their behaviors and relationships and how they successfully manipulated professional nursing systems to remain professionally active for prolonged period of time while impaired. A model of caring for nurses with professional impairment graphically depicted the interaction of 2 overarching themes of person and profession. The person theme had 3 subthemes of predetermined risk, altered values, and sensation-seeking behaviors. The profession theme had 6 subthemes of masterminding, professional heteronomy, getting caught, rehabilitation, spirituality, and the nurse becoming the nursed. Findings imply that chemical dependency among male nurses starts in childhood in an abusive family environment and continues throughout the educational process and into the work environment. Findings supporting diversion success include a lack of awareness of the signs and symptoms of impairment by supervisors, poor compliance to drug control procedures, and a common acceptance by peers that impaired men are clinically competent and clinical leaders. When these 3 situations are present, there is greater success in masterminding daily events to maintain undetected drug access.
S HARING INFORMATION with nursing administrators about the multifaceted dimensions of male nurses who are recovering from chemical dependency helps provide a safer environment for patients. This qualitative, phenomenologic research study of 9 men who participated in the state of Florida's Intervention Project for Nurses (IPN) helps in understanding lived experiences of successfully rehabilitated male nurses and themes that in-fluenced their vulnerability to professional impairment.
The IPN reports that the gender breakdown of nurses participating in the program is 62% female and 38% male compared with the total Florida nursing population of 91% female and 9% male. 1 
DEFINITION
Professional impairment is the inability to carry out professional responsibilities consistent with standards established by professional and regulatory agencies. It involves mental and physical dependence on legal and illegal chemical substances. Professional impairment results in a disconnection whereby the nurse responsible to oversee the safe delivery of patient care disregards responsibility by using and abusing chemical substances.
LITERATURE REVIEW
Current literature does not reveal studies discussing male nurses and chemical dependency regarding prevalence, recidivism, or recovery. A lack of clarity exists on whether nurses are at risk for chemical dependency at a greater rate than the general public, and studies quote different dependency rates. Kabb 2 stated that nurses have a 50% higher rate of chemical dependency and 1 of 7 remain at risk. Research indicates that approximately 5% are alcoholic and 3% are dependent on drugs. 3 One study estimated that the prevalence of substance abuse in nurses would be higher than a comparison group of nonnurses, but concluded that nurses did not have higher dependency rates. 4 No reliable estimate exists for the actual number of nurses who suffer from chemical dependency. 5 Since 1984, the American Nurses Association has estimated that 6% to 8% of the registered nurse population has a substance abuse problem. 6 Valid evidence of this phenomenon is the number of disciplinary actions taken by state boards for nursing. The National Council of State Boards of Nursing reported 68% of all disciplinary actions stemmed from impairment activities. 7 Studies by the Institute of Medicine 8 and the Agency for Healthcare Research and Quality 9 identify solutions in healthcare organization work environments that threaten patient safety related to nursing care. Report findings and recommendations address the related issues of nursing leadership practices, workforce capability and design, and a culture of organizational safety.
RESEARCH QUESTION
The question that directed the research was: What is the lived experience of male nurses who have successfully rehabilitated from chemical dependency through the state of Florida's Intervention Project for Nurses?
METHOD
Hermeneutic phenomenologic human science uses a dual-purpose method. It first explores or describes (phenomenologic) narrative material and second, it interprets (hermeneutic) conversational relationships with the interviewee about the meanings of the experience. 10 The interpreted component of this method provides a collaborative expression of the intimate relationship between the study participant and the researcher.
SAMPLE
Criteria for inclusion were male nurses who successfully completed the rehabilitation portion of the Florida IPN. Nine men selfselected to participate. All participants verbalized success in academic environments while actively using chemical substances. Faculty and fellow students were unaware of their chemical substance use. Educational preparation ranged from an associate degree to a doctorate in education. Academically they were grade A and B students during formal nursing education. All considered themselves perfectionists and intelligent and were recognized by their leadership team as competent nurses. They experienced more frequent promotions than their female counterparts.
None of the participants chose to selfreport their chemical dependency. All but one were caught during a medication audit or a urine drug screen. All described their initial intervention with painful memories and active emotions although all had been out of formal rehabilitation for 6 to 10 years.
DATA COLLECTION AND INTERPRETATION
The interview process included unstructured and open-ended interview questions designed to elicit dialogue about the nurse's lived experience and personal life story, thereby gaining descriptions, phrases, and themes. Data collection continued until the information contained reflected experience saturation by demonstrating response redundancy. The hermeneutic phenomenologic process allows the researcher to link the themes to literature, thus guiding the interpretation. Common themes were grouped and then meanings were added.
Reflection on the data revealed 2 overarching themes of person and profession. The person theme and 3 subthemes are based on self-relating and examine each individual's personal journey through addiction. The professional theme and 6 subthemes relate to their professional interactions. The caring for nurses with professional impairment model graphically represents the interaction of these 2 main themes along with 9 identified subthemes.
Model
The caring for nurses with professional impairment model graphically exhibits the 2 re-habilitation outcomes for chemically dependent male nurses. Two main themes of person and profession intertwine in an infinity figure (Fig 1) . Arrows represent potential actions and outcomes as nurses become mentally and physically dependent on chemical substances. Spirituality is a common thread for the rehabilitated nurses to transition from person to personhood.
THE PERSON THEME
All of the men interviewed felt that their addictive family history contributed to their own eventual impairment and was a common predetermined risk. Personal chaotic environments starting in childhood were a mixture of mental and physical abuse in the form of maltreatment, neglect, denial, and enabling behaviors providing an unstable lifestyle that followed them throughout their lives.
Values guide decision making and life choices. As addiction progressed, personal identity was transformed by an alteration in self-view and self-worth. Common insight into the world of maleness and nursing revealed a sense of social exclusion. Men discussed common occurrences of exclusion from bonding experiences, social activities, and being fully engaged with the team that enjoyed a perceived professional bond among female nurses. Denial helped them move beyond the pain of addiction and disappointment in life and supported an altered value system. Repeatedly, study participants discussed using denial as a coping mechanism during their impairment. Denial and rationalization assisted with a disconnection of the nurse-patient relationship. These men discussed that they valued the escape from reality that drugs provided. Access to medication was the most important focus of their daily routine. Their behaviors of lying, hiding, denying, diverting, and manipulating affected their families, peers, patients, and the profession. All participants described their elaborate charade to conceal chemical dependency, not out of concern for others but because awareness would negatively impact their drug access. The emotional responses were reflective of the personal and professional devastation each experienced.
Another common characteristic was the willingness to take risks on a more grandiose scale. Sensation-seeking behaviors started in childhood and remained intact for many years, undertaking risky actions regardless of the consequences. These sensation-seeking behaviors were enabled during adolescence when teen-peer relationships escalate the progression down the wrong path. These men remember having no feelings related to the moral judgment of "should I do this?" Having friends who were active alcohol or drug users enforced participation in this lifestyle.
THE PROFESSION THEME
The profession theme describes how chemically dependent men relate to the nursing profession and survive in the workplace. This section examined the description of their professional journey through addiction. Six subthemes used to describe the effects that chemically dependent nurses have on the nursing profession are masterminding, professional heteronomy, getting caught, rehabilitation, spirituality, and the nurse becomes the nursed. Participants revealed that initially they used the profession for access, thrill, and self-esteem. They rebelled as impairment progressed and the profession called them to account for their behavior.
Masterminding describes manipulation of all connections to human and professional resources, including family, friends, professional peers, academic instructors, professional superiors, and the rehabilitation process. Each described having controlling behaviors over others. Taking the hardest assignments and rising to the occasion were things they all did well. Their sense of grandiosity was apparent as they assumed more tasks and then found that they could not manage the stress of responsibility.
Professional heteronomy is the opposite of autonomy whereby an autonomous person is one whose will is self-determined; a heteronymous person's will is determined by something outside of the person, such as overwhelming desire. 11 It reflects a disconnection between the person and his or her professional duties. Connection to the profession and reasons why nursing was a career choice were replaced by an overwhelming need for drugs. Although there is a great desire to maintain control over others, the system, and the overall situation, these nurses lacked control of themselves.
Getting caught is one of the biggest fears for the chemically dependent nurses and they spend much effort to avoid it. Theses nurses increasingly violated ethics. They discussed putting their needs before those of their patient. As this addiction progressed, their actions became less calculated and they were more vulnerable to discovery. Most were aware that increased work exposure provided increased opportunity for surveillance. The staffing patterns of 3 days a week and 12-hour shifts did not provide for sufficient observation, and therefore most felt that the 3 days a week staffing pattern provides them with time to indulge in drugs and still be able to rebound emotionally and physically to return to work on schedule. The use of agency and travel nurses also provides for poor surveillance.
Completing the rehabilitation program and returning to practice was the biggest obstacle identified. Again being in an environment with access to drugs and thus the potential of recovery failure was a major stressor.
Spirituality played a major role in impairment and recovery. All participants stated the need to believe in a higher power, and 7 verbalized the need for this power to help them in their daily life. All 7 used the word "pray"as a dialogue with God. They needed to believe that God loved them no matter what they had done in their past.
The nurse becomes the nursed is another common theme whereby the nursing profession reaches out to help the chemically dependent peer. From first recognizing this addiction and removing the nurse from practice to the postrehabilitation phase, this is seen from the viewpoint of the impaired nurse as "saving my life and my patients." Although not always looked upon as a caring intervention by either the impaired nurse or the reporting nurse, calls for nursing, nursing response, and personhood served as substantive and structural basis for our conceptualization of "nursing as caring." 12 Shared moments of authenticity between a nurse and another bring meaning to the individual practitioner and the profession. Both grow in the symbiotic exchange of presence that allows choices to be made and lives to be changed. The impaired nurse is a person who deserves the rights of humanness to overcome substance abuse. Table 1 provides the findings that demonstrate that impaired male nurses do not fit the stereotypical image of the chemically de- Table 1 . Study findings Tendency for substance abuse among male nurses began in childhood. They were raised in emotionally and physically abusive family environments. The nursing community lacks awareness of dependency, impairment, and rehabilitation programs. Peers working with impaired male nurses lack awareness. Lack of compliance with policies and procedures regarding drug controls facilitates access to drugs and diversion by impaired nurses. Male nurses respond to stress by internalizing it and could benefit from poststress situation debriefings that provide an environment of professional heteronomy. Impaired male nurses take more risks. Impaired male nurses were intelligent, productive, and thought to be clinically competent by their colleagues. Nurse administrators were present during the initial intervention, but were absent when nurses returned to the practice environment.
FINDINGS
pendent. The participants presented as intelligent, calm, and controlling individuals who were considered competent leaders in the clinical setting and whose peers enjoyed working with them. They served as clinical resources to others and volunteer for complex and difficult clinical assignments. Voluntarily working overtime hours was also common. The length of practice while impaired ranged from 6 to 22 years. All had excellent evaluations from their supervisors and appeared to advance in the organization despite undiscovered chemical dependency issues. They personally felt that they were good nurses until the chemical dependency got out of control. The ability to compartmentalize issues and be able to successfully complete a difficult field of study while impaired served to reinforce that they could maintain drug-using behaviors while practicing nursing.
Men in the study stated that they deal with stress differently on the basis of societal rules. When they have a difficult patient or a negative outcome, they tend to keep their emotions internal. They seek outlets for these emotions, and alcohol or drugs is one way to cope. Most felt that nursing is a lonely profession for them because they are not part of a peer group and there are few mechanisms for a team approach to critical evaluation of negative outcomes. They felt that if nursing had a postcritical incidence debriefing process, it would help relieve stress.
When chemically dependent nurses are caught, their peers often appear surprised. Most men in the study felt that their nursing peers were not aware of their impairment and even contributed to it by having substandard practices for wasting of narcotics. These men felt that the profession first cared about them as people after the initial intervention to confront their impairment issues.
Participants verbalized how difficult it was to return to practice. Regardless the area of practice, being around narcotics was the biggest threat to successful rehabilitation. Knowing that future drug use meant the loss of their nursing license, they constantly feared the temptation. They also felt that the nurse administrator was very involved in the initial intervention and their removal from practice but was absent from any involvement in their return to practice and provided little support.
Believing in something greater than themselves and feeling their spirituality saved their life gave them an avenue to give back to others. One of the ways they felt they gave back to nursing was by participation in this study. Many verbalized that their motivation for participation was to be heard and to help others by telling their stories.
The male nurses who participated in the study all reviewed the model of caring for nurses with professional impairment and approved its representation of their addiction struggle. The model graphically portrayed their personal journey dealing with addiction.
All 9 are successful in life, and 2 chose to leave nursing. The 7 who remain in practice have been clean of their addiction for 2 to 8 years. The 2 who chose to leave nursing feel that the pull of narcotic addiction is so strong they can never return to practice.
CONCLUSION
Professional impairment is an important issue for nurse leaders. Awareness and knowledge sharing about impairment with nursing management teams are important. It is the chemically dependent male nurse who will skillfully mastermind the workplace environment to meet his or her addictive needs.
Nurse executives need to be present at the intervention as well as the return to practice. Educating frontline nurse managers and staff nurses about chemical dependency, behavior identification, treatment, and the rehabilitation process provides for a safer return to practice for the rehabilitated nurse.
